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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to nny name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (If plural names are listed below) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled 

BARRIER MATERIALS AND PRODUCTS PRODUCED THEREWITH 

the specification of which 
(check one) 

□ is attached hereto. 

^ Was filed on January 18, 1999 as United States Application No. or 

PCT International Application No. GB99/00044 

□ And was amended on (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1.56. 



I hereby claim foreign priority benefits under Title 35, United States Code. §119(a)-(d) or 365(b) of any foreign 
application(s) for patent or inventor's certificate, or 365(a) of any PCT international application which designated at 
least one country other than the United States of America, listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor*s certificate having a filing date before that of the 
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Attached?- , , 






9800814.7 


GB 


01/16/1998 




□ 
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1^ 



Application Number(s) 


Filing Date (IWIW/DD/YYYY) 


□ Additional provisional application numbers are listed on a 
supplemental priority data sheet PTO/SB/02B attached hereto. 















I here?by claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed 
' below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, I 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, 
§1.56 which occurred between the filing date of the prior application and the national or PCT international filing 
date of this application: 




IRarentlRaterit 

Ki-Number^' ■ ' 



□ Additional US or PCT International application numbers are listed on a supplement priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: 



□ 
□ 



Customer Number 



OR 



Place Customer 
Number Bar Code 
Label Here 



Registered practioner(s) name/registration number listed below. 



Name 



Registration Number 



Name 



Registration Number 



Thomas Q. Henry 



28,309 



Additional registered practioner(s) named on supplemental Registered Practioner Information sheet PTO/SB/02C attached 
hereto. 



Direct all correspondence to : 



X I Customer Number 
Bar Code Label 



OR 



I I Correspondence address below 



Name 



Thomas Q. Henry 



Firm Name 



WOODARD EMHARDT NAUGHTON MORIARTY & McNETT 



Address 



111 Monument Circle, Bank One Tower Suite 3700 



Address 



City 



Indianapolis 



state 



IN 



ZIP 



46204 



Country 



USA 



Telephone 



317/ 634-3456 



Fax 



317-637-7561 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 
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Given Name (first 
and middle, if any) 



Robert 



Family Name 
or Surname 



Moule 



Inventor's Signature: 



Date of 
Signature: 



Residence: 
(City, State, Country) 



Ashflelds, Leigh Sinton 

Malvern, Worcestershire, United Kingdom 



Citizenship: 



GB 



Post Office 
Address: 



Ashftelds, Leigh Sinton 

Malvern, Worcestershire WR13 SDH, United Kingdom 



2 
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..Given Name (first 
and middle, If any) 


Simon 


Family Name 
or Surname 


Moule 


Inventor's Signature: 




Date of 
Signature: 




Residence: 

(City, State, Country) 


42 Endymoin Road, London, N4 1EQ, United Kingdom 


Citizenship: 


GB 


Post Office Address: 


42 Endymoin Road, London, N4 1EQ, United Kingdom 


||un;iname:^^ 


Given Name (first 
and middle, if any) 




Family Name 
or Surname 




Inventor's Signature: 




Date of 
Signature: 




Residence: 

(City, State, Country) 




Citizenship: 




Post Office Address: 




iPu 1 1 ; na me Mf addit ibna 1; 


ioiiSt|lnvprrto% ^-^^in ■ t \ 


™":f¥:."S;:'::«~s:ii!s;::rs^^;;i^ 


Given Name (first 
and middle, If any) 




Family Name 
or Surname 




Inventor's Signature: 




Date of 
Signature: 




Residence: 

(City, State, Country) 




Citizenship: 




Post Office Address: 






llliillliSElite I iSlI 


Given Name (first 
and middle. If any) 




Family Name 
or Surname 




Inventor's Signature: 




Date of 
Signature: 




Residence: 

(City, State, Country) 




Citizenship: 




Post Offic Address: 





pimMsm lyp* a plus sign (♦) in 



PTQvsaosc 



Aaof 1 







REGISTERED PRACTITTONER " 


DECLARATION 


INFORMATION 
(Supplemental Sheet) 


Nam 


Registmtion 


Name 


Registration 


ill ■■■iii«r 




Harold R. Woodard 








Jjavia iininarai 


1 ft 4ftl 






Joseph A. Naught on, Jr. 


1 Q Q 1 /t 






John V. Monarty 


zo,zu / 






Jonn c iViCiNeti 








1 nomas v^. rienry 




• 




James iM. uuriacncr 








Charles R. Reeves 


Zo, / 






Vincent U. Wagner 








hteve Zlatos 


in 1 

JU, IZJ 






opiro oerevesKos 








William r. J3a.nrci 








uiinorQ w. Drowning 








IV,. ivanuaM FllaK. 


32 221 






L/anici J. LiUcuci d 


32 581 






ivennecn a., o^nay 








Ximnthv NT Thoinas 


35,714 






rvCl I Y IT. Oldodlllull 


37,237 






jvuri IN. juncd 


37 996 






John H Allie 


39,088 






WrtliHav W Rjinta 


40,3 1 1 






1 roy J . 


35 102 






r Scott Pavnter 


39J91 






J. rVnUlCW L»UWCd 


40 706 






Charles J. Meyer 


41,996 




• 


Darrin Wesley Harris 


40,636 






Matthew R. Schantz 


40,800 






Gregory B. Coy 


40,967 






Lisa A. Hiday 


40,036 






John V. Daniluck 


40,581 






Christopher A. Brown 


41,642 






Jason J. Schwartz 


43,910 






Arthur J. Usher IV 


41,359 






Douglas A. Collier 


43,556 






Scott J. Stevens 


29,446 






James B. Myers 


42.021 







aurtf«n Hour Sutmnc TS» Iwm 'm «s*nMd to tan* 0.4 hours to oojnpioio. T*no wy ^•pon rfi ng upon vto n«#iSs or tn< 
otto Waarwi^oa OC 20031. DO NOT SEND F66S OR COMPUETS) FOfUAS TO THIS AOOAESS. S€NO TO: Auistant Comflw*^ 

Rev. 3/19/99 

::ODMA PCDOCSWVENMM DBV4228M 



